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July 30, 1971 


The Honorable the Governor 
of Arizona 
State House 

Phoenix, Arizona 85007 
Sir: 

The report of Dr. Willis H, Bower, Superintendent of the Arizona State 
Hospital, spells out the needs and the problems confronting this institu¬ 
tion. It also covers the areas where progress and improvements have been 
made. 

Our board, very strongly, feels there is great need for the establishment 
of a State Department of Mental Health. Hox^ever, until this comes about, 
it is the intention of the board and the staff of the hospital to work 
cooperatively with all other agencies to help improve the delivery of men¬ 
tal health care and services to the maximum number of patients with minimum 
cost to the patients and taxpayers. 

I express the thanks of this board to the members of the legislature whose 
good work has brought about improvements at the hospital, and to the em¬ 
ployees of the Arizona State Hospital and the Southern Arizona Mental Health 
Center whose dedicated, and too often unsung, efforts cause the candle of 
hope to burn a little brighter for many people each year. 


Sincerely, 



D. Milton Whitley, Chairman 
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Report of the Superintendent 


The annual report of the leadership of a state hospital, like that of many a bureau¬ 
cratic institution, is likely to consist of: 1) a justification of policies of the institution, 2) a 
citation of specific examples of progress, and 3) a listing of needs and deficiencies with 
recommendations for their rectification. This report contains such items, but certain per¬ 
plexities impel me on this occasion to look deeper into the reasons for the unsettled con¬ 
dition of mental health care in Arizona and to examine possible methods for improvement. 

I. INTRODUCTION 

The unsettled condition of mental health care in Arizona is particularly under¬ 
scored by the fact that unification of mental health services was again denied in 1971 
by the failure in the Senate of a bill to establish a department of mental health after 
it had passed the House of Representatives. 

The result is sobering. It makes us doubt that we should hope for resolution 
of the present deplorable situation through legislative action in the foreseeable future. 
We are left with programs which are determined by political bodies but with divided 
authority so that coordinated and unified policies cannot be developed. The three 
principal policy making entities are:l) the State Hospital, 2) the counties, which have 
duties and obligations to the mentally ill under the law, and 3) other community 
efforts under the leadership of the Arizona State Department of Health, which is rec¬ 
ognized by the Federal government as the authority to coordinate dispensing of Fed¬ 
eral funds to mental health programs. Policies are not only without unification - worse 
than that, they are in conflict. This works out adversely to the consumers’ interest. 

II. MENTAL HEALTH CARE IN ARIZONA: PROBLEMS AND SOLUTIONS 

A. The Unsatisfactory State of Public Programs for Mental Health Care 

In this country, state hospitals were developed into something like their 
present pattern well over one hundred years ago. The professed purpose was 
to give better care to mentally ill persons than could be provided without them. 
State hospitals had not been in existence very long before it was evident that 
the purpose was not being very well carried out. Authorities within communi¬ 
ties were using the state hospitals for purposes other than to help the mentally 
ill; namely, to serve as places to send persons who could be said to have a» 
mental illness and who were too troublesome and difficult to keep at home. 
The purpose thus became distorted in such a way that the state hospital served 
more as a repository for those persons that communities no longer wished to 
have in their midst. The leadership of state hospitals bowed to the wishes of 
the community and allowed the hospitals to develop as such repositories while 
continuing to give lip service to the original mission and continuing to do a rea¬ 
sonable amount of “treatment” when possible. Thus, the state hospital became, 
and still is, a compromise between two opposing trends: first, to serve as a 
place to help the mentally ill, .and second, to serve as a place to retain the men¬ 
tally ill. The effects of this compromise are made worse by the fact that the 
programs for the two are in opposition. For the first purpose, the resources 
should be good, the outlook of the staff bright, hopeful and energetic. The 
second purpose can be better accomplished by poor resources and by a dismal 
outlook on the part of the staff. Funding of state hospitals continues to re¬ 
flect the compromise in opposing purposes. 
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Since about 1950, there has been progress in arrangements for the care 
of the mentally ill in this country. The community psychiatry movement with 
its precept of caring for patients near home and reducing institutionalization 
in far away places has met with considerable success and a reduction of the 
large numbers of people in state hospitals. 

Arizona has made progress too. There was a reduction of census in the 
State Hospital of about 50% during the years 1965-1967. Community mental 
health centers have been started. Nonetheless, some things point to a halt. 
The State Hospital needs a 25% increase in treatment staff. Community pro¬ 
grams are probably underfunded by $3,000,000 and at a minimum by 
$1,500,000. The State Hospital has a backlog of perhaps 300 to 400 patients 
who need not be here if adequate steps could be taken, both within the Hospital 
and within the community, for their discharge. Resources are consumed in 
maintaining the patients in the Hospital - resources that could be better used 
for community programs - so that a quandary is produced as to the best allo¬ 
cation of those resources. 

B. Is There an Explanation? 

How should we explain the fact that, during the past two decades of 
affluence in America, public mental health programs have remained inadequately 
funded and have not gained sufficient favor to be put into proper working order. 
The usual explanations of political bodies that there just isn’t enough money 
doesn’t seem to answer the question. After all, an endless list can be cited 
showing that money is spent if programs are favored: The public has found 
enormous moneys for highways; universities have received manyfold increases 
of taxpayers’ money; and the public easily finds its way to pay for better med¬ 
ical care generally. 

The mental health situation stands in contrast. No one any longer is 
willing to admit that he takes an unconstructive position with respect to the 
mentally ill, nor that he feels that they should not be treated and returned 
to the community. Nonetheless, actions really do speak louder than words. 
One must pay attention not to what people say, but to what they do. The 
State Hospital really does what the community wants it to do. It is a product 
of our society. 

My own belief is that the explanation lies in the peculiar characteristics 
of the consumer of mental health care, and in the contradictory attitudes to¬ 
wards him of those who are not mentally ill, but whose help he needs. 

The consumer of mental health care might be defined as the mentally ill 
person, his family, and others, who in a variety of roles, such as friend, neighbor, 
or employer are involved with him. 

Consumers of mental health care who are reasonably affluent find care 
through the private system of psychiatrists and hospitals. They do not accum¬ 
ulate in large numbers as public charges, nor as inmates of institutions. It is 
not with this group that we are here primarily concerned. 
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We are concerned here with those who are not cared for by the private 
system, or who exhaust their resources paying for private care and drop away 
from it. We are concerned with those who need care, who are seriously disabled 
by mental illness, but who cannot pay for it. 

This then gives us the first general characteristic of the mentally ill with 
whom we are concerned: Like the programs designated to care for them, they 
have insufficient funds. 

The second characteristic of the consumers of public mental health care 
is that they speak poorly for themselves: They do not form lobbies. The 
mentally ill do not organize, as the poor do, into welfare rights organizations. 
They do not summon the strength to demand that the programs serving them be 
adequate. 

Having neither money, nor the capability to make demands, but none¬ 
theless posing a problem to society, their fate falls back upon the deliberations 
of legislative bodies who, in providing for their care, represent not only them, 
but also others in society who are not sympathetic to providing them with good 
care. 


Why would anyone be unsympathetic to a mentally ill person? This 
leads us to a consideration of the third characteristic of the mentally ill: As 
a group they lack appeal. They distress their more fortunate neighbors. They 
do this sometimes by behaving oddly, sometimes by displays of unpleasant be¬ 
havior, sometimes by being nuisances, sometimes by being unproductive. They 
do not have the appeal of an injured child, though their injury may be no less; 
they do not produce the sympathy that a bereaved person does, though their 
emotional loss may be no less. Much of the strategy of improving attitudes 
of the public toward the mentally ill has been based upon an effort to show 
that they are not really very unusual, nor fearsome, and that they should be 
tolerated as are other people despite their peculiarities. This strategy has been 
only moderately successful. 

This means further that they have a limited number of advocates: They 
are poor advocates for themselves. Their neighbors do not tend to make good 
advocates. Not all those in mental health activities, in the broadest sense, are 
good advocates because we are here concerned with mentally ill persons with 
the most difficult problems and the least money. 

It is perhaps unique to this group of mentally ill persons that their prin¬ 
cipal advocates are their providers of care. This leaves much to be desired and 
even arouses suspicion among legislative bodies who may understandably wonder 
about the motive of advocates who are providers of care for a group of mentally 
ill persons who no one else very much favors, a group that won’t even speak 
in its own behalf. 

C. Why Try? Is Mental Care Worth the Effort? 

The answer to the question of why try harder to help the mentally ill 
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in the face of the odds and the lack of interest comes easy: The problem is 
large; the loss of human happiness is great; the problem is susceptible to much 
improvement, and this has been demonstrated. 

D. Possible Ways Out 

Most states have approached the problem of public mental health care 
by unification of the efforts of agencies involved. It would exceed the limits 
of this report to give even a modest review of the way various states have done 
this. Suffice it to say that a considerable number of prototypes have been dev¬ 
eloped. Most of them emphasize local responsibility and local care. The best 
of them unify the funding of local and state programs so that one system is 
produced to obviate the possibility of the local system shedding its responsi¬ 
bilities by passing the buck to the state hospital to the patients’ detriment. The 
best have further modernized the commitment laws which may otherwise tend 
to divert energies into a legal shuffling and repression of mentally ill persons 
instead of directing energies towards their assistance. 

One might outline five ways theoretically possible to deal with the sit¬ 
uation: 

1. The State hospital could dominate the scene. Locally sponsored 
activities could be abolished. 

While it would achieve unification it would appear to be 
the worst of solutions. If responsibility is not locally based, 
local solutions will not be found. The system up until 1950 
was, in fact, state hospital dominated and was deplorable 
beyond repair. 

2. The community could develop resources. The state hospital could 
be a “backup.” 

This seems to be the most popular trend but requires uni¬ 
fication, which Arizona does not have. Under this concept, 
all usual services are provided locally while the state hos¬ 
pital takes the most difficult patients or those requiring 
special programs. The difficulty is that without good coor¬ 
dination the sicker patients tend to migrate into the state 
hospital and accumulate there as they would if there were 
no community resources. This is happening in Arizona. 

3. The state hospital programs and the community programs can be 
made confluent. They can be unified to the point that there is no 
boundary between the two. This is done by having teams of per¬ 
sonnel work in both state hospital and community programs, each 
team continuing to treat their own patients wherever they are. 

This model may be the best but will work only if the state 
hospital is in the midst, or within easy reach of the com- 
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munity it serves. The British system is somewhat along this 
line and has worked well. Since Arizona State Hospital 
serves communities near and far, it would not be suitable 
for all. 

4. Community programs could take over. State Hospitals could be 
abolished. 

This idea was advanced by the president of the American 
Psychiatric Association in 1958. It has never been complete¬ 
ly achieved any place in the United States, but it has been 
approached in one or two locations. It assumes that local 
programs can completely obviate the need for the large in¬ 
stitutions with a greater depth and variety of program re¬ 
sources. What has been demonstrated is that there is no 
need for any very sizeable state hospital where there are 
fully adequate local programs. 

5. All separately identified mental health programs could be abolished. 
Mental health care could be given through service programs not 
primarily organized for mental health care but doing it as an aux¬ 
iliary activity. 

While this proposal may seem to have much in its favor on 
the surface, demonstrations of feasibility are sparse. One 
would fear that the difficulty of caring for the seriously 
mentally ill would cause them to be extruded from the pro¬ 
grams, and the necessity for programs specifically designed 
for the mentally ill would again become apparent. 

E. What Should be Done in Arizona? What can the Arizona State Hospital Do? 


The usual method to proceed has again been denied: There will be no 
unification of mental health programs in Arizona that we can foresee. How 
should we proceed? The previous section has outlined the theoretical possi¬ 
bilities. 


First, what can be done about the lack of legally enforced unification? 
The obvious answer is voluntary unification, if possible, helped along by the 
newly formed state and local planning agencies. The problem is, what if the 
agencies refuse to unify or cooperate voluntarily? Opposition is encountered 
when private realms of control feel they are under threat, or when inequities 
in distribution of resources are pointed out. Persuasion and moral pressure seem 
to be the only method available at the moment. 

The Arizona State Hospital therefore has been evolving its efforts along 
the only two possible lines open to it. They are the option described in para¬ 
graph 2 of Section D above with respect to distant parts of the State, and a start 
at the option described in paragraph 3 of Section D above with respect to 
Maricopa County where the hospital is located. 

The following section will give some details. 
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F. Development in Redeployment of Resources of the State Hospital 


1. Pima County - The State Hospital located in Phoenix and the South¬ 
ern Arizona Mental Health Center, which is a branch of the State 
Hospital (without inpatient beds) in Tucson, have entered into a 
major change in method of relationship with the other commun¬ 
ity resources in Pima County. The change, with respect to the 
State Hospital in Phoenix, is an example of the option described 
in II, D, 2 above, but with respect to the Southern Arizona Health 
Center is an example of the option described in II, D, 3. 

The development in Pima County might serve as an out¬ 
standing example of what can be done by voluntary cooperative 
efforts if basic resources are adequate. The Southern Arizona Men¬ 
tal Health Center has been in existence for a number of years but 
has been unable to achieve its full effectiveness until this year be¬ 
cause of lack of coordination with the other principal local resource; 
namely, the Pima County Neuropsychiatric Unit. An agreement 
finally drawn up after about two years of effort, put together the 
resources of the Pima County Hospital Neuropsychiatric Unit and 
the Southern Arizona Mental Health Center, and including the assis¬ 
tance of the University of Arizona Medical School Department of 
Psychiatry. A nearly model, even though small, community mental 
health center has thus been developed reducing admissions to the 
State Hospital by approximately two-thirds of their former num¬ 
bers. The relationship between the State Hospital and the mental 
health center so formed in Pima County is somewhat different from 
that which may be possible in Maricopa County since the distance 
precludes frequent traveling back and forth. Personnel caring for 
patients from Pima County at the Arizona State Hospital in Phoenix 
cannot be merged and mixed with the personnel in Pima County. 
Instead, programs must be coordinated. A principle is being ex¬ 
amined for a device by which staff will be made available to the 
mental health center complex in Tucson when they are no longer 
needed on a proportionate basis for the care of Pima County pat¬ 
ients at the State Hospital. Details have not been worked out. The 
plan, however, is that if Pima County patients are sufficiently re¬ 
duced in number at the Arizona State Hospital, some of the pos¬ 
itions occupied by that staff can be relinquished and re-established 
at the Southern Arizona Mental Health Center. This gives incentive 
for the development of a local program. 

2. Relationship with the Twelve Counties other than Maricopa and Pima 


Relationship with the other twelve counties poses a more 
difficult problem. Mental health services within each will most 
likely tend to develop a somewhat different pattern although there 
is coordination within the northern counties by means of the North¬ 
ern Arizona Comprehensive Guidance Center in Flagstaff. Gener¬ 
ally, the lack of defined relationships between the independent 
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community mental health agencies and the counties’ authorities 
who do the committing constitute an obstacle in planning. There 
are very few inpatient facilities developed in these twelve counties. 
It seems possible that the Arizona State Hospital will have to 
serve, to a considerable extent, as a first echelon inpatient facility 
for some time. If this is the role which the Hospital must accept, 
then it will have to be done wholeheartedly, but hopefully for only 
a limited length of time until other developments can take place. 

3. Maricopa County - Maricopa County, the largest county in the 
State with 55% of the population and contributing about that pro¬ 
portion of the population of the State Hospital, would be the most 
fruitful single area for progress to be made. The inner city, con¬ 
tributing 44% of the patients from Maricopa County, should be the 
first focus. The principal agencies involved are not only the State 
Hospital, but the Maricopa County General Hospital and the St. 
Luke’s Hospital Medical Center as part of the St. Luke’s Jane 
Wayland Comprehensive Community Mental Health Center which 
serves the inner city. 

The problems of mental health in Maricopa County have, 
over the past two years, been the subject of deliberation of the 
Mental Health Task Force of the Comprehensive Health Planning 
Council of Maricopa County. Subject to conflicting interest, the 
Task Force, a group of citizens and professional mental health 
persons, has bogged down and not set out upon a course of action. 

So frustrating has been the failure of the Task Force to 
undertake definitive planning that an outside consultant, David. J- 
Vail, M.D., Director of the Medical Services Division of the Dep - 
artment of Public Welfare in Minnesota, was invited in. Dr. Vail 
pointed out in his preliminary report matters which obviously need 
consideration and a road by which planning could take place. This 
is hopeful, but no outcome is certain. 

Dr. Vail recommended to the Task Force that “Reduction 
of the problem of major mental illness should be adopted as the 
first priority goal of the Maricopa County comprehensive mental 
health program, with avoidance of institutional commitment as the 
first objective within the goal definition and a reduction of mental 
illness commitment rates as the first (though not the only) measure 
of program effectiveness. ...” 

A proposal to carry out this recommendation was prepared 
within the Arizona State Hospital and submitted to the Mental 
Health Task Force. The Task Force found itself unable to decide 
to accept consideration of the plan immediately but instead referred 
the matter to another committee. 

a. Phoenix South Catchment Area - The inner city of Phoenix con- 
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stitutes 16% of the population of Maricopa County and contributes 
44% of the Maricopa County patients to the State Hospital. The 
St. Luke’s Jane Wayland Comprehensive Community Mental Health 
Center, developed under a Federal grant and under the auspices of 
the Division of Mental Health of the Arizona State Department of 
Health, presides over this area in accordance with the Federal plan. 
Lack of coordination among the County, the State Hospital, and 
the Community Mental Health Center has denied the St. Luke s 
Hospital Medical Center any generally recognized mission with res¬ 
pect to the other two. Having no clear-cut mission in this sense 
and no thought-out funding to accomplish the mission were it 
stated, the Center has had no discernible effect on institutionali¬ 
zation of patients from its catchment area to the State Hospital 
and no discernible reduction of the Maricopa County mental health 
effort in serving as a front-line echelon. Coordinated voluntary 
planning among the St. Luke’s Hospital Medical Center, the Mari¬ 
copa County Department of Health Services, and the Arizona State 
Hospital has, however, resulted in a plan whereby resources of a 
division (Maricopa I Division) of the Arizona State Hospital and of 
the St. Luke’s Hospital Medical Center are pooled and put under 
unified direction. The first step of the plan was scheduled to go 
into effect July 1, 1971, in order to coincide with the assignment 
of psychiatric residents to the combined community-State Hospital 
program. 

A voluntary coordinated effort such as this does several 
things: 1) it attempts to optimize the resources of all the insti - 
tutions involved; 2) it tends to dissolve the separateness of the 
State Hospital from the community segments, and 3) it tends to 
perpetuate the geographic sub-divisions of the Hospital. It is an 
example of the option described in II, D, 3. Its disadvantages are 
the lack of force to its cooperative efforts and the lack of thought- 
out funding arrangements. 

III. SOME DEVELOPMENTS WITHIN THE STATE HOSPITAL 


Within the Arizona State Hospital itself, some progress has been made to¬ 
wards the development of special units, this contrasting to geographic relationships. 

A. Flamenco Second Program 


One such program is the Flamenco Second Program which was given this 
sort of title in order not to tag it with one which would indicate the chronic 
nature of its patients. Thirty-six patients were selected from a group of the most 
chronic on the geographic wards. Chronic was defined as any patient who had 
been in the hospital for at least four out of the five immediate preceding years. 
The staff was primarily selected from those made somewhat surplus by the 
shrinking Pima population, and the program was placed on the second floor 
of the same building housing the Pima Division. The staff was given wide 
latitude to work out its own program and has developed one based upon the 
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principles of operant conditioning with a token economy system. The purpose 
is to explore the ability of such a special unit to prepare a reasonable number 
of such long-term patients for living outside of the hospital either independently 
or semi-independently. 

B. Social Training Program 

A new program for patients who are primarily socially inept will be 
developed. This is made possible by a new Hospital Improvement Project Grant 
from the National Institute of Mental Health. Again, the principles will be those 
of social learning and will,presumably, include a token economy system. Pat¬ 
ients will be derived from a group always present in a state hospital but often 
seen as not fitting with any program. They will be those who are only mildly 
mentally ill, and not primarily disabled because of mental illness, but who, on 
the other hand, are not primarily criminal social offenders. These patients tend 
to enter the Hospital repeatedly and do not seem to have the resources to sus¬ 
tain themselves on the outside or, if they have such resources, allow unacceptable 
behaviors to interfere with their proper use. Probably about twenty male pat¬ 
ients will be taken into such a program initially. 

C. Mentally Retarded Patients: A Special Problem 

The situation with respect to the mentally retarded merits comment. 
Prior to 1954, the Arizona State Hospital was the only institutional resource 
of the state of Arizona for the care of the mentally retarded. In 1954 with 
the opening of the Children’s Colony (now the Arizona Training Program at 
Coolidge), whose mandate was to care for patients under the age of 21, a large 
number of the patients were transferred there. In 1969, the law was changed to 
allow the Children’s Colony to assume the care of any mentally retarded pat¬ 
ients regardless of age. In 1970, a Department of Mental Retardation was estab¬ 
lished. Despite this progress enabling the care of mentally retarded patients 
under separate jurisdiction, a considerable number of mentally retarded pat¬ 
ients remain in the Arizona State Hospital. Some are patients who were here 
prior to the establishment of the Children’s Colony, some were admitted there¬ 
after. Altogether, there are about 140 mentally retarded patients of various 
ages. The Arizona State Hospital has made a plea to the Department of Mental 
Retardation to work out a plan with the Arizona State Hospital assigning our 
retardation unit a distinct mission rather than allowing it to continue to be 
used as an overflow which accepts patients without any particular policy. While 
not overstaffed, the mental retardation unit has 61 personnel assigned to it which 
should constitute a significant resource in the Department of Mental Retard¬ 
ation’s planning. 

IV. THE ABILITY OF THE STATE HOSPITAL TO DO ITS INTERNAL WORK 


It has been discussed above that the essential nature of the hospital’s programs will 
be determined by the resources at its disposal. Evaluation of hospital resources is based 
upon an assumption that it is the wish of the people of Arizona that the mentally ill be 
given hope for recovery. This type of evaluation traditionally constitutes the subject matter 
of a state hospital annual report. By an inspection of headings in the several previous annual 
reports this contention is borne out. 
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There are now objective methods to determine the amount of staff adequate to care 
for various kinds of patients. The one used at the Arizona State Hospital is that developed 
by the state of California in collaboration with Aerojet General Corporation. This program 
is based upon computer analyses and the principles of industrial engineering and has since 
been taken over by CTC Computer Corporation. The Arizona State Hospital needs about 25% 
more treatment staff than it has now. The result of inadequate staffing is prolonged retention 
of patients in the Hospital. By contrast, the staff would be adequate were the patient pop¬ 
ulation 80% of what it is presently. This poses the problem of where the application of in¬ 
creased energies would best start. 

Salary levels, which constituted a major obstacle to recruitment prior to the existence 
of the Arizona State Personnel Commission, are no longer a serious problem in recruiting 
and holding personnel although there is one serious exception. Salaries for psychiatrists, while 
consonant with those of other state mental health agencies, are distinctly below incomes psy¬ 
chiatrists can achieve in private practice or as employees of community facilities or county 
facilities. This means that younger psychiatrists entering the field will generally first look 
to private practice or to programs which optimize their chances for incomes that they prefer. 

The Hospital has given some attention to the problem of the de-humanizing tendency 
of a large institution. Something in the needs of the State Hospital’s patients, which could be 
described as a tendency to acquiesce to poor conditions combined with an institutional ten¬ 
dency not to be alert to the development of poor conditions, results from time to time in 
living conditions for patients which are unpleasant and which are avoidable. Examples are 
cleanliness of wards, condition of mattresses, the quality of activities, and the suitability of 
clothing. Spot-checks in various parts of the Hospital have shown wide variation. Attempts 
have been made to start a system of one unit looking at another on the assumption that both 
patients and staff of a given treatment division tend to develop blind spots which would not 
be possessed by someone from the outside. The trouble with this sort of program is that it is 
hard to make it on-going; that is, the energy and interests in such a program tend to bog 
down. Nonetheless, the general area seems to need considerable attention. 

V. ADVANCES IN EDUCATIONAL PROGRAMS 


A. Mental Health Worker Series 


Mental hospitals have traditionally employed personnel called aides or 
attendants who work as subordinates to nurses, but who are the persons most 
directly and importantly in contact with patients. In recent years, it has been 
realized that if personnel in this category .constitute the prime influence on pat¬ 
ients in their care, attention to their selection, education, role definition, and 
working conditions should be of primary importance rather than relegated to 
that of a minor consideration. When the Arizona State Personnel Commission 
erected its system of classification, the Hospital was successful in achieving rec¬ 
ognition for the mental health worker series. This series is broken into sub¬ 
categories of mental hospital workers, mental health workers, mental health 
technicians, and mental health specialists, each carrying a correspondingly higher 
educational and responsibility requirement as one goes up the scale. Mental 
health technicians must have two years of college. In the fall of 1970, the Hos¬ 
pital embarked upon a two-year program of training in cooperation with the Mar¬ 
icopa Technical College. This two-year program leads to an Associate of Arts deg¬ 
ree which is in accord with programs developed in various parts of the country 
which are becoming standarized. The curriculum emphasizes psychology, social 
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science, and medical biology as well as other liberal arts subjects and is articulated 
with field experiences in a variety of institutions. The first class at Maricopa 
College started in September of 1970 with 26 students, all of whom will com¬ 
mence their second year in the fall of 1971. With this small beginning, it is 
hoped that within several years the Hospital will be able to derive a large number 
of its mental health technicians from programs specially designed to train them. 

B. Psychiatric Residency Training Program 

The first class of four beginning psychiatric residents entered the Psychia¬ 
tric Residency Training Program of the Arizona State Hospital July 1, 1970. A 
second class of seven first-year residents will start July 1, 1971. This program was 
the first to train psychiatric residents in the state of Arizona and is one of two 
in existence at this time. It is carried out jointly with the St. Luke’s Hospital 
Medical Center, the Maricopa County General Hospital, and the Barrow Neuro¬ 
logical Institute of St. Joseph’s Hospital. The Arizona State Hospital can then 
hopefully look forward to a better supply of psychiatrists trained at the Hospital 
and in the community. It is anticipated that some will stay at least for a period 
of time at the Arizona State Hospital; others will enter private practice in the 
community or other programs in the community. In any case, the Hospital 
is almost certain to benefit considerably. 

VI. NEW CONSTRUCTION 

A. Children’s Treatment Center 


New construction for the Children’s Treatment Center started in Dec¬ 
ember of 1969 and was completed for occupancy on November 20, 1970. The 
facility is designed toaccommodate48 children although one of the cottages has 
not yet been opened, reducing the capacity to about 42. There are good class¬ 
room facilities. The residential accommodations are in four cottages for six child¬ 
ren each, these cottages being converted from residencies designed originally for 
staff members. The admissions unit is a newly constructed building for 16 child¬ 
ren. It is designed so that children who present considerable management prob¬ 
lems can be cared for. 

B. Maximum Security Facility 

Construction of the new maximum security facility started March 22, 
1971, after many months of planning. Completion time is estimated to be about 
August of 1972. The new facility, located on the southeast portion of the 
grounds, will have three ward buildings for 107 patients. It appears that no addi¬ 
tional construction will need to be requested for at least a year or two, since the 
rise in census of the present maximum security facility has tended to level off at 
about 80 patients. One could estimate another increase of ten within the next 
year. This would leave room for a reasonable number of patients from the 
Arizona State Prison, although less than had been hoped for by the Prison. 

VII. RECOMMENDATIONS 

1. Continued efforts to achieve unification or coordination of local county and 
State Hospital programs in Arizona. 
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a. By establishment of a department of mental health, if possible. 

b. By coordination of planning, if possible, underwritten by legislation. 

c. By unified funding of mental health programs achieved by legislation 
to the end that local areas are given the choice of using funds to 
develop local programs as an alternative to using as much as they 
do for care in the State Hospital. 

d. Coordination by voluntary means if the legislature does not act. 

2. Legislation altering commitment laws to the end that legal processes do not 
entangle and repress patients in such a way as to interfere with good care, but 
instead to promote good treatment and guard against undue institutionalization. 

3. Improvement of funding for local programs and the State Hospital so that care 
of the mentally ill may be adequate. 
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“The Programs In Close-up" 


The Admissions and Early Discharge Program commenced operation in November 1970. 
As indicated by the name, this Program was established with a dual purpose. 

The Admissions Unit was designed to screen patients and, where appropriate, refer them to 
alternate facilities when it appeared that hospitalization at the Arizona State Hospital was not 
the most desirable course. On determination that admission was necessary, the Admissions 
Unit was charged with the responsibility of making the initial medical and psychiatric evalua¬ 
tion as soon as possible following admission. 

The Early Discharge Unit was formed for the specific purpose of providing short-term crisis 
intervention treatment and intensive rehabilitation. A significant turnover of patient population 
on this unit denotes that patients are receiving prompt treatment, thus permitting earlier 
discharges and preventing long-term hospitalization. This has resulted in a lower patient popu¬ 
lation on other treatment programs and has permitted the development of more effective 
treatment plans for the longer-term patient. 

Accomplishment of the tasks delineated for these units necessitated extensive inservice 
training to improve the skills of staff members in evaluation procedures and acute treatment 
programs. Following the initial acceleration phase, a regular program of inservice training has 
been continued on this unit. As skills improve, more responsibility for treatment has been 
transferred to staff members working in teams. 

During June 1971, initial discussions were held regarding changes in the relationship between 
the Arizona State Hospital, the Maricopa County General Hospital, and the Maricopa County 
Mental Health Bureau to provide more effective utilization of the particular resources of each 
of these facilities, to decrease duplication of effort, and to better coordinate treatment plans. It 
is anticipated that emphasis will be placed on the petition-commitment route of admission, with 
efforts to eliminate this when appropriate, and on the voluntary admission through the coordi¬ 
nated efforts of these agencies. 


The four treatment programs identified under the category of General Psychiatry remained 
as in the previous year - Maricopa I, Maricopa II, Pima and Twelve County. 

The year saw a wider acceptance of the therapeutic community concept in all of the 
programs and a more definite blurring of treatment program staff roles was experienced. 
With more training and experience behind them, the Mental Health Series workers are accepting 
more responsibility in the treatment programs and are demonstrating the value of the trained 
individual in the mental health area. 

A major change in the admission procedures for patients from Maricopa County was initiated. 
Previously, patients from this area were admitted on an alternate basis to Maricopa I and 
Maricopa II. Commencing in April 1971, Maricopa I assumed responsibility for patients from 
the Phoenix South catchment area, while the patients from the remaining area of Maricopa 
County were assigned to Maricopa II. Planning now in progress among the Arizona State 
Hospital, Maricopa County Department of Health Services and the St, Luke’s Hospital Medical 
Center would result in the unified direction of the resources of these agencies. 
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Considerable change was experienced with the Pima Program. This has been adequately 
described in the report of the Superintendent and of the Southern Arizona Mental Health 
Center. 

A two-day workshop was conducted during June with the specific purpose of acquainting 
mental health professionals and other interested personnel from the Twelve-County area with 
the various programs at the Arizona State Hospital, with a definite focus on hospital-community 
liaison. A direct result of this workshop is the proposal to commence sending a rotating team 
of staff members from the Twelve-County Program and the Admission and Early Discharge 
Unit to the various community clinics with a view towards establishing a working rapport. 


The year in the Child Psychiatry Program was highlighted by the completion of the new 
Children’s Treatment Center in November 1970. With the opening of this Center, more 
flexibility was provided in selecting the appropriate living area for the hospitalized child and, 
since the number of acutely ill teenage patients has increased, the admissions unit has become 
an important means of evaluating and treating the most severely disturbed patients. The ad¬ 
missions unit provides beds for 8 boys and 8 girls, with a classroom and eating areas. As it was 
a new situation for both staff and patients, much of the program’s attention has been focused 
on this unit during the year. Programming for the unit has involved the development of 
diagnostic skills on the part of the Mental Health Series personnel who work there, as well as 
learning more about the recreational and treatment needs of children residing in a self-contain¬ 
ed unit. 

Both the Inpatient Service and the Outpatient Clinic have benefitted from the services of 
Psychiatric Residents during the year and the quality of medical and psychiatric care the 
children received under this arrangement was very good. During the forthcoming year, it is 
anticipated that emphasis will be given to the expansion and improvement of the day school 
and outpatient programs, as well as working more closely with other agencies serving children 
throughout Arizona. 


The only bright spot on the horizon for Forensic Psychiatry was the start of construction on 
the new facility for this program. Other than that, the year was marked by continued operation 
in grossly inadequate facilities. The work load remained high, with one hundred fifty-one 
admissions, eighty-five of which required a period of observation in accordance with A.R.S. 
13-1621. 

On the positive side of the picture, staff development and education played a prominent part. 
By virtue of funds provided through the National Institute of Mental Health Staff Developemnt 
Grant, a psychologist was employed to conduct a sixteen-week training course in group therapy 
for a selected group of four Mental Health Series personnel. This training proved extremely 
valuable in allowing these employees to function more effectively with the patients. Two 
consultants were also made available during the year for review and recommendations as re¬ 
gards the operation of a therapeutic community within a Forensic Psychiatry program. 
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The Adult and Adolescent Learning Center provided an instructor for 4 hours per week on 
each division. Two patients were able to attain their G.E.D. (General Educational Development) 
or High School Equivalency Certificates through this endeavor. Hopefully, educational 
opportunities may be expanded during the forthcoming year; however, this will be dependent 
upon increased staffing. 


Movement on the Mental Retardation Program was, in general, a slow and painstaking pro¬ 
cess; however, the year also saw many improvements. The assignment of a full-time psycholo¬ 
gist to this program has resulted in new programs being initiated and in Mental Health Series 
personnel being trained to assume more of the primary responsibilities. The task of relocating 
male and female patients according to functional levels and nursing care requirements was 
completed and it became possible to have two open-door wards. 

During the early part of the year, program activities were predominantly initiated by volun¬ 
teers. As Mental Health Series personnel became trained and subsequently more involved, the 
shift by the middle of the year showed them taking most of the responsibility for activities 
both on and off the grounds. The type of activities required more planning and provided new 
socializing experiences for the patients, including short off-ground picnics for severely regressed 
patients not formerly considered for this type of activity. There were also overnight camping 
experiences and the establishment of an official Boy Scout Troop under the leadership of one 
of the Mental Health Series employees. 


Rehabilitation services continued to grow. A pilot program was initiated to provide in-service 
training for Mental Health Series personnel under the direction of a Rehabilitation Physical 
Therapist. A speech program was also initiated with marked success. Educational services are 
presently being reorganized to be offered in a classroom situation with the curriculum being 
designed specifically for the patients’ needs. A pilot study has been initiated to evaluate the 
possibility of a token economy program on the two open-ward areas. 


The year has seen a continuation of the active treatment that was initiated during the previous 
year on the Geriatrics Psychiatry Program. Newly initiated group therapy sessions are being 
conducted and a patient socialization program has been initiated and provides for the integra¬ 
tion of male and female patients during the day, thus encouraging active participation on the 
part of all patients. 

Much occupational therapy is being done on the wards. Due to the lack of adequate staffing 
of regular occupational therapists, training has been given to the Mental Health Series personnel, 
which enables them to actively perform occupational therapist activities on the various units. 
This has proven to be not only productive but to possess therapeutic value. Operant condition¬ 
ing based on a simplified token economy system was started and has produced excellent results. 
This program will be operating on a continuing basis, and exploration into an expanded system 
will be evaluated. 
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A two-day workshop conducted under National Institute of Mental Health grant funds 
relative to the total aspects of a progressive geriatric treatment program was attended by 
Hospital staff and by members of the community interested in the problems of aging. 

A visit by Federal officials of the Medicare/Medicaid Program to evaluate the care being 
given patients at this Hospital was conducted. Certain recommendations in reference to chart¬ 
ing procedures were implemented and a continuing in-service program in regards to the proper 
charting for all patients on the program has been instituted. 

Numerous nursing schools from throughout the state conducted visits to the Geriatrics 
Program to observe the treatment modalities being used. Lectures and tours were offered to 
these organizations and complemented the course and training materials. At the present time, 
a simplified form of reality therapy is being used by the staff in all areas, with a more 
sophisticated program planned. 


On the Physically Infirm Program the continuum of psychiatric care during the period of 
bed hospitalization, implemented during the preceding year, was expanded; and the value of 
such care has proven to be beneficial. A program designed to help train patients who are 
getting ready for discharge in nursing procedures, so they may possibly secure employment in 
nursing homes, was instituted with relative success. Upon discharge, several patients were 
successfully placed as employees of nursing homes and have been able to perform satisfactorily 
in this type of employment. Completion of a larger medication room has contributed to the 
security of medical supplies, as well as providing badly needed space. 


During the past year, the Community Team assumed the additional responsibility for all 
treatment programs related to the residents in all of the Hoarding Homes. This year marked 
the end of the VISTA program as the last four VISTA workers left the program in June 1971. 
Too much cannot be said in praise of the work accomplished by these volunteers and their 

departure will be sorely felt by both the patients and staff. During this past year, VISTA 
personnel worked towards the replacements for their program and through their efforts, the 
Friends of the Boarding Home Association was formed; however, volunteers for this program 
haye been relatively scarce and it is not anticipated they will be able to replace the VISTA 
volunteers who initiated so many activity programs in all of the boarding homes. It is a step 
in the right direction, however, and will provide impetus towards the involvement of community 
organizations and individuals in our total program. New volunteers in the Friends of the 
Boarding Home Association were oriented by VISTA volunteers and a manual was prepared 
for their use. They have now taken over a therapeutic program at Friendly House and approxi¬ 
mately 40 residents from many boarding homes attend weekly. Transportation, entertainment 
and food are all furnished by volunteer groups. The activity programs have proven to be 
therapeutic, with the result that the level of functioning of the residents has improved to 
the state where many are now able to initiate and carry through their own program. 
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Southern Arizona Mental Health Center has made extensive progress within its community 
and through its relationship with the Arizona State Hospital in establishing and expanding a 
network of comprehensive and quality oriented mental health services. This serves as an out¬ 
standing example of what can be accomplished when all agencies and resources work in 
conjunction. 

On August 5, 1970 an agreement was signed between the Arizona State Hospital, the Pima 
County Board of Supervisors, and the Board of Regents of the University of Arizona acting 
for the Department of Psychiatry, the University of Arizona College of Medicine, to establish 
a Combined Mental Health Care Program for the purpose of increasing the quantity and quality 
of services to residents of Pima County and enhancing their effectiveness through improved 
continuity of care and expanded services. The establishment of this program has been hailed 
within the community and the results achieved are most noteworthy. Briefly summarized, 
admissions to the Arizona State Hospital from Pima County decreased by more than 60% 
during the past year. The inauguration of a Walk-In Clinic made mental health services avail¬ 
able and accessible to residents of the community 24 hours a day, seven days a week. More than 
200 new patients are being seen each month in the Walk-In Clinic. Admissions to the Pima 
County Hospital Neuropsychiatric Unit have decreased by approximately 15% during the 
past year and are accepted on a voluntary basis rather than through petition only. The census 
of residents from Pima County at the Arizona State Hospital has decreased by almost 30% 
during the past year. Overall, the initiation of the Combined Mental Health Care Program 
resulted in a tremendous increase in the volume of services provided by the Southern Arizona 
Mental Health Center. Patient visits to the Center increased by over 50% during the past year; 
new patients seen each month doubled; and, finally, the total number of contacts with patients 
each month increased by almost 100%. 

Increased emphasis was placed on the expansion of community activities related to mental 
health. Staff members have been made available to a wide range of agencies for consultation 
and education, thus enabling these agencies to better handle clients who present with emotion¬ 
al problems and to act in a preventive role for these individuals, thereby decreasing the 
incidence of severe mental illness. The staff has also played an active role within the community 
by working jointly with other agencies to establish new mental health programs, such as the 
Drug Problems Coalition of Pima County, the Alcoholism Task Force of the Health Planning 
Council, and the Mental Health Committee of the Health Planning Council. 

A Pilot Outpatient Program for the treatment of Alcoholics, utilizing both individual and 
group therapy, was begun duringdhe middle of the year. In June, the Southern Arizona Mental 
Health Center was selected by the Committee for Economic Opportunity as the delegate 
agency for a $66,000 Federal Grant which will enable it to expand these outpatient alcoholism 
services during the coming months. Staff members of this program work cooperatively with 
other community agencies which are attempting to provide services to the alcoholic and with 
the Alcoholism Task Force which is charged with the responsibility of developing a compre¬ 
hensive plan for the treatment of alcoholics. 

The Advisory Committee was expanded in membership to permit the appointment of 
additional members who represent many different interests within the community and who 
can provide meaningful input with regard to the type of program which will better meet the 
needs of the community. Cooperative relationships have also been established with the Tucson 
South Community Mental Health Center and Palo Verde Hospital which is a private non-profit 
psychiatric facility. 
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During the last legislative session, House Bill 327 was passed. This provided for an appro¬ 
priation of $178,000 for the purchase of land and buildings adjacent to the Southern Arizona 
Mental Health Center to be used for a Halfway House Program. This program is designed to 
provide not only an alternative to State hospitalization for patients being discharged from the 
Pima County Hospital, but also a mechanism for the transitional treatment of patients dis¬ 
charged from the Arizona State Hospital. The existence of this program should allow patients 
to leave the Arizona State Hospital sooner, thereby resulting in a substantial monetary savings. 
Negotiations are currently under way to complete the purchase of land and buildings and it 
is hoped that the Halfway House Program will be inaugurated shortly. 


Begun modestly last year, the Psychiatric Residency Training Program has now completed 
a year of full operation. During this period, the first year residents, with close supervision, 
treated adult outpatients through facilities of the FiLlmore Mental Health Service and child 
outpatients through the Child Psychiatry Program. Their supervised clinical experience was 
supplemented with a relevant series of seminars, working in a program combining the facilities 
of the Arizona State Hospital, St. Luke’s Hospital Medical Center, and the South Phoenix 
catchment area, endeavoring to provide earlier intervention, more quickly therapeutic 
and more likely to reduce the need for admission to the State Hospital. A full quota of first 
year residents will be with the program during the forthcoming year, working in expanded 
Fillmore Mental Health Services facilities on Fillmore Street. The provisional approval of the 
Psychiatric Residency Training Program, originally granted by the Residency Review Committee 
for Psychiatry and Neurology in October 1968, was continued after program inspection in 
August 1970. 


This year marked the first full year of operation for the Department of Education-Mental 
Health Technology. During the year, numerous projects were initiated; and a comprehensive 
training program for Mental Health Series personnel was developed. In addition, members of 
the staff participated in various workshops and seminars as well as other varied functions. 

The training and education of Mental Health Series personnel was developed into three 
distinct programs. The Preservice Educational Program was formed for newly employed Mental 
Health Series personnel. This program is of three weeks’ duration and provides an orientation 
to the Hospital, its structure and function, the mental health field and initial experience as 
Mental Health Workers prior to the employee being assigned to a specific program. An In-service 
Educational Program was developed for all Mental Health Series personnel. This program 
provides a continuing in-service education oriented toward the fulfillment of the concept of 
mental health generalist. The program is conducted on a continous basis to allow for its 
completion within one year, this being consistent with the position descriptions. A third 
program which promises to be of extreme benefit to the Hospital was initiated in cooperation 
with Maricopa Technical College, designated as the Mental Health Technology Program at 
Maricopa Technical College. 
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A two-day workshop on “The Education of the Mental Health Series” was conducted and 
was well attended by Mental Health Series personnel and other Hospital Staff. The Department 
also became an active participant in the interviewing and selection processes for the Mental 
Health Series personnel, working in close cooperation with the Nursing and Personnel Programs. 
More sophisticated selection techniques have resulted in a more favorable retention rate. New 
videotape equipment was obtained and is providing an extremely valuable aid in such areas as 
mental health research and the provision for immediate visual and auditory feedback to patients 
in psychotherapy. 

The National Institute of Mental Health Hospital Staff Development proposal was completed 
in September 1970. The award announcement was made in May 1971 and covers a three-year 
period. Six years of funding had transpired under the previous grant. These funds have been 
effectively used for improving the function of the Hospital by increasing the knowledge and 
skills of personnel in all programs. 


Again of primary concern to the Nursing Department was the maintenance of adequate 
nursing staff levels. With the Nursing Strategy Committee focusing primary attention on this 
problem and a slight increase in the number of licensed nursing personnel authorized, it was 
possible to maintain a more consistent pattern of coverage. A comprehensive review of re¬ 
cruitment and selection procedures resulted in more efficient practices in these areas as indi¬ 
cated by a higher retention rate. The “floating” Licensed Practical Nurse positions established 
during the preceding year continued to prove their practicality and are now firmly established 
as part of the nursing staff. 

A closer working relationship was established with the Arizona State Health Department 
during this period. The Tuberculosis Control section of that department began providing us 
with a computer printout schedule listing patients and employees who are reactors or contacts. 
This printout also provides X-ray and medication suspense dates which facilitate the admini¬ 
stration and updating of tuberculosis control procedure requirements. In July and August of 
1970, the Health Department provided us with two injector guns on a loan basis to facilitate 
the diphtheria-tetanus immunization program they recommended for patients and employees. 
An exchange program for nurses from the Maricopa County Health Department and the Arizona 
State Hospital was initiated to provide a method to establish better understanding of the 
functioning of these organizations. 

Through funds made available by the National Institute of Mental Health Staff Development 
Grant, a consultant was retained to evaluate and submit recommendations on the reorganization 
and redefinition of the Registered Nurse In-service Training Program. These recommendations 
are being incorporated in the revised program. In September of 1970 the Western Interstate 
Commission for Higher Education for Nurses (WICHEN) accepted three of our Registered 
Nurses into their two-year program. The Nursing Review Committee was established to provide 
a periodic review and inspection of each program to help maintain nursing care and standards. 
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This year has noted a sharp division between child and adult education. After much study 
and a review of similar programs in existence in other areas, the decision was reached to 
place the children’s education program under the direct control of Child Psychiatry. The 
basis for this decision can be readily understood when it is considered that in a residential 
setting education is an integral part of and serves as a major therapeutic portion of the 
treatment program. When education operates as a separate division or program, there exists 
a distinct possibility of a clash in ideology in the treatment of the child. Placing the children’s 
education program under control of the Child Psychiatry Program enabled the education por¬ 
tion of the treatment program to be more closely coordinated with the treatment plan. 

A new children’s school complex opened in November 1970, providing us with a facility 
that will compare favorably with any school in the valley area and has permitted certain pio~ 
grams to be implemented that were impossible under the former conditions. Notable among 
these has been the establishment of a “sterile” classroom which is based on the technique of 
negative reinforcement and has proven to be a valuable aid in keeping the children in regular 
classrooms on a more consistent basis. 

Relationships with Arizona State University, particularly with the Special Education Divi¬ 
sion, were strengthened during the year. Staff members have addressed classes at the university 
and ten graduate students in Special Education received training at the Nueva Vista School 
during this period. 

The Adult and Adolescent Learning Center under the direction of the Education Admini¬ 
strator instructed some 673 patients during the year for a total of 22,965 hours of instruction. 
With an average of 56 patients per month, 18 G.E.D. or High School Equivalency Certificates 
and three 8th Grade Equivalency Certificates were earned through the Center during the year. 
As with the children’s education program, relationships with Arizona State University were 
maintained at a high level and twenty Observation-Participation Students from that school 
observed and participated in instruction at the Center during the second semester. 

In an attempt to provide a more meaningful educational program, two surveys were initiated. 
One survey was designed to record the opinions of Hospital staff members in regard to patient 
needs and how the Center and the program could better serve the needs of the patients and the 
hospital; the second survey was designed to report the same needs as seen from the patients 
viewpoint. The results of these surveys will be compiled and evaluated with the view of offering 
an improved educational program. A new approach to the education of the mentally retarded 
patient has been developed and will be instituted in the forthcoming year. 


The year saw the further departure of the Psychology Department from traditional, outmoded 
duties to more appropriate roles emphasizing education, training, research, and program 
development. The most noteworthy accomplishment, and one which embodies all of these 
functions, was the successful proposal to the National Institute of Mental Health for a three- 
year grant to establish a new treatment unit for patients with chronic behavioi disorders. 
The program will rely heavily upon principles of behavioral and social psychology. 


Other prominent activities included the initiation of a series of group therapy seminars for 
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all hospital staff, extensive participation in the educational program for mental health 
technicians, and consultation on program development and evaluation to a new experimental 
treatment unit. Clinical trainees from Arizona State University’s Department of Psychology 
continued to make significant contributions to these and other efforts of the department. 

Several research projects with direct implications for hospital programs were begun by 
various psychologists and trainees. The studies range from more efficient methods of assessing 
patient problems and assets to evaluations of the effectiveness of different treatment modalities. 
In all cases the research focuses on improving patient care and ward staff capabilities under 
increasingly severe conditions of professional manpower shortages. 


A diversified program, the Rehabilitative Therapies Program at Arizona State Hospital, 
includes Occupational Therapy, Physical Therapy, Speech Therapy and Work Evaluation. 

With the establishment of the Admissions-Early Discharge Unit Program, it was possible to 
coordinate the rehabilitation initial assessment program with that unit. This cooperative effort 
has resulted in making it possible to now assess over 90% of all incoming patients, with only 
those patients going directly to the Maximum Security Program or readmissions who have been 
out less than 45 days and who go directly to a unit not receiving this initial screening. This 
admissions assessment makes prompt treatment planning feasible and should result in more 
effective treatment and shorter hospitalization periods. 

Through the third party agreement with the Division of Vocational Rehabilitation, $86,700 
was contributed by the Division of Vocational Rehabilitation to the hospital budget this year. 
This sum provided for a staff of nine personnel, plus contract employees, in the Work Evalua¬ 
tion Unit. This unit provides testing, counseling, work adjustment training, skill training, 
selective job placement and prolonged follow-up for an average total caseload of 194 
per month. This figure represents a growth from an average of 146 patients in July 1970 
to 245 in June 1971. This year’s contribution by the Division of Vocational Rehabilitation 
brings their total contribution to the hospital budget to $198,505 since March 1968. Imagina¬ 
tive programs of staff education and group treatments by the Physical Therapist working 
with the Mental Retardation Program has resulted in staff participation in the physical rehabil¬ 
itation of several severely handicapped mentally retarded patients. A Speech Therapy Trainee 
has also evoked great changes in patient motivation and achievement on the Mental Retarda¬ 
tion Program. 


The primary focus of the Religious Program is the pastoral care and counseling of individual 
patients. This is implemented by working with or referral to other staff members, through 
group discussion, through contact with relatives, by informal or formal personal counseling, 
or through providing opportunity for the patient to express his own goals. 

The arrival of the Reverend Brian Cain, Salvatorian, in September of 1970 provided the 
hospital with the first clinically trained Catholic Chaplain. He spent a year in clinical training 
at the Napa State Hospital in California before joining our staff. His assignment has made it 
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possible for the Catholic services to be more specifically oriented to patient needs. 

Appropriate community resources continue to increase, particularly in Maricopa County. 
This is reflected in the development of the first Ecumenical Counseling Center, and is also 
reflected by the participation in such organizations as the Phoenix Pastoral Counselors and the 
Society of Medicine and Religion. Numerous workshops sponsored at the Arizona State 
Hospital by National Institute of Mental Health funds have made it possible to implement 
various program changes affecting the religious program also. These have included such themes 
as: Crisis Intervention, Factors Affecting Dehumanization and Rehumanization, the Therapeu¬ 
tic Community and Team Approach, and the use of a token economy for certain patients. 


Staff members of the Social Service Program are deployed throughout the treatment pro¬ 
grams of the Arizona State Hospital in their primary functions as Psychiatric Social Workers; 
however, as a separate program, there are administrative, research and training programs that 
are performed by the administration and staff personnel. These activities are primarily con¬ 
cerned with the entire hospital or collaborative programs associated with other agencies in 
the community. 

Agreements were completed and procedures for referral and reporting for aftercare service 
were made with all major mental health centers in Maricopa County. Such arrangements now 
exist with all mental health clinics functioning throughout the State. The Hospital Community 
Representative Program, which was funded by a National Institute of Mental Health Grant, 
has been completed. The purpose of the project was to improve services to patients who reside 
in the distant rural counties of the state where no services existed at the time of the inception 
of the program. The program approached its goals with considerable success, and the various 
local agencies throughout the region covered by the project have assumed the functions for¬ 
merly performed by the Hospital Community Representatives. 

A series of studies was completed during the year which were utilized by the hospital ad¬ 
ministration in program planning and developemnt. Studies were completed in the following 
areas: (1) social and clinical factors associated with multiple admissions (recidivism), (2) demo¬ 
graphic and clinical characteristics of patients admitted from high incidence census tracts; 
(3) analysis of problems, symptoms and demographic factors of persons contacting the ad¬ 
mission division for voluntary admission or other services; and (4) demographic factors 
associated with admissions from the rural counties. 

A significant development has been the establishment of a pattern of liaison with the major 
county hospitals of the State for the transfer of indigent patients in need of nursing home 
care to an appropriate facility at the county’s expense. It is anticipated that the length of 
stay and the census on the Geriatrics Program will be reduced. 


During the year, approximately 170 volunteers devoted more than 22,500 hours of volun¬ 
teer work at the Hospital. Ninety-eight of these were teenagers who gave us more than 5,000 
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hours. The practice of having an orientation program for teenagers was continued and has 
proven successful. Of particular note is the fact that one teenage volunteer has contributed 
over 1,500 hours of volunteer work during a three-year period. A buffet luncheon in recogni¬ 
tion of these teenagers was held, and appropriate certificates presented to all of them. 

Volunteers from varied groups continued to offer their services. These visits provide much 
enjoyment to the patients and have much constructive value. Operation Santa Claus was a big 
success, thanks to the citizens of Arizona who donated enough presents so that each patient 
received two presents last Christmas. 


Within Data Processing, considerable progress has been made in the computerization of 
patient records. The extended use of the programming group at the Arizona State Prison 
(ADAPT) in the writing of necessary programs for the processing of the daily patient trans¬ 
actions, the end-of-month patient transactions, and a large amount of programs in the personnel 
area, has been a major factor in the success of this endeavor. With the exception of the 
personnel area, the other systems are scheduled to be operational in August 1971. 

A mechanized supply distribution system was implemented, utilizing the old tab equipment. 
This permitted the reduction of the clerical workload in the patient areas and simultaneously 
provided, on an individual program basis, cost accounting information dealing with the general 
type of supplies. The Data Processing Program started the past year utilizing an IBM 1050 
Teleprocessing Unit linked by phone line to a large-scale IBM 360/50 Computer located at the 
Arizona Highway Department. This unit allowed the Hospital to read cards directly into the 
computer and for limited amounts of information to be received. 


The opening of the Children’s Admissions Unit required new service by the Dietary Program. 
It was necessary to transport food from the central kitchen to that unit, and this necessitated 
the purchasing of air void carriers in order to have both proper thermal control and sanitation 
during the transportation phase. These services placed a further strain upon the already austere 
manning of the Dietary Program. Emphasis was placed, throughout the year, on personal hy¬ 
giene and cleanliness and safety factors throughout our facilities. 


The past year was a period of reinforcement and of progress for the Finance Department; 
reinforcement in that this was a year when many procedures were modernized and changed, 
thus strengthening the program as a unit, and progress in that specific advancements were 
made in certain areas. 

The most noteworthy achievements were in the area of reimbursements. Revenues from 
patients increased over the previous year by 32 percent and enabled us to meet our budget 
goal of $1.5 million. This 32 percent increase in revenues was due, in large measure, to an 
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increased effort in the collectibility of insurance and stress upon negotiations with voluntary 
patients as well as cooperation and financial asset reports to the committing courts. The first 
Medicare report was completed and submitted to the Department of Health, Education and 
Welfare. Although final reimbursement is pending audit for the year 1969-70, this was the 
first year that the impact of Medicare reimbursement was noticeable. 

The Outpatient Accounting Section was created during this period due to the need for 
statistics on patients using the Hospital as outpatients and to correct the inequity of patients 
receiving outpatient services at no charge. This particular section was conceived, initiated and 
has prospered during the past year and continues to gain momentum. 


Much effort was expended during this past year by Hospital Security personnel to formulate 
effective communications with patients as well as employees. The thrust of this effort was to 
convince the patient that the Hospital Security Department is here to serve, protect and help 
them as a distinct part of the Hospital community. Some success was noted, and this remains a 
continuing goal. 

Considerable progress has been made in the Hospital Fire Safety Program. A much-needed 
appropriations by the State Legislature will enable us to make our buildings safer from fire 
hazards. 


New equipment obtained for the laboratory during the past year has allowed the staff to 
continue to function at a high level with a minimum of personnel. The addition of a Dow 
Computer Colorimeter has enabled laboratory personnel to do routine chemistry procedures 
that they were not able to accomplish previously. The results of these procedures furnish 
more comprehensive information relative to the physical health of the patients to the medical 
staff, while at the same time enabling the same number of laboratory technologists to accom¬ 
plish more work at a lower cost per procedure. 

Personnel continue to participate in seminars conducted by state health agencies. One 
technologist attends a weekly seminar conducted by the Maricopa County Hospital laboratory 
with the purpose of insuring accuracy and currency in all phases of laboratory procedures. 


A total of 1,095 volumes were added to the library collection during the past year. This 
now provides the library a collection of 8,335 books of which 2,384 are bibliography, refer¬ 
ence and bound periodicals. Grant money received this year not only permitted us to add 
additional books but also enabled us to furnish the library with appropriate furniture and add 
to our shelving. The circulation count for the year was 31,718. 

The Medical Library was host to two workshops during the year, the Special Libraries 
Division of the Arizona State Library Association and the Institutional Libraries of Arizona. 
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A great deal of effort was devoted during this period by the Personnel Program in the refine¬ 
ment of many of the job classifications and specifications peculiar to the Arizona State Hospi¬ 
tal. The progressive and dynamic nature of the field of mental health is expected to be a signi¬ 
ficant factor in the classification system and will require constant evaluation and change. 

The considerable effort expended in the study and improvement of personnel practices, 
together with a coordinated effort between this program, Nursing, and the Department of 
Education-Mental Health Technology, relating to interviewing and selection procedures for 
Mental Health Series personnel, resulted in a marked reduction in the employees’ termination 
rate. The average annual termination for this year was 36 percent compared to the annual 
termination rate of 48 percent for the preceding year. 

A major change in the Health Insurance Program for employees was negotiated. Two dis¬ 
tinct plans, one tailored for the lower-income employees and the other for the higher-income 
brackets, although also available to lower-income employees, developed a significant increase 
in the number of employees participating. 

Throughout the year, the Personnel Office was the focal point for discussions and coordina¬ 
tion with outside agencies to provide training sites at the Hospital for disadvantaged persons. 
In addition to the Neighborhood Youth corps who again returned this summer, several em¬ 
ployees were hired via the Public Service Careers; and discussions were commenced with the 
Work Experience Program, Youth Work Experience Program, and the Neighborhood Youth 
Corps, which are expected to lead to additional training sites in future months. 

Personnel staff members actively participated in special training activities including five 
sessions of the Governor’s Defensive Driving Program, the inservice program for Mental Health 
Series personnel, a Supervisory Training Program, and a workshop for effective listening. 


Some 35,088 prescriptions were filled by the Pharmacy during the year, including 18,546 
for 2,325 outpatients. The Unit Dose Drug Distribution Pilot Program which was described in 
detail in the 1969-1970 report was started on February 1, 1971, to run for a period of 
approximately six months. 

The Lithium Carbonate study was concluded during this period and the final report to the 
F.D.A. was submitted for publication. This study subsequently appeared in the May issue of 
the American Geriatrics Society Journal. 

Education continued to play a large part in the Pharmacy Program. Two one-day Drug 
Therapy Seminars were presented by prominent psychiatrists of national repute and were well 
attended by our professional staff. A program on Drug Interactions was presented by a guest 
pharmacologist. Orientation was provided all newly employed licensed nursing personnel and 
talks on drug therapy were delivered to various Mental Health Series personnel, volunteer 
workers and visiting groups. In addition, talks on drug abuse were given to different student 
groups. 
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The automation of the recording of outpatient statistics and the subsequent billing of 
patients from these automated reports was expanded by the Registrar’s Program to include 
reports from the Community Team and the Southern Arizona Mental Health Center. It is 
anticipated that this will be further expanded during the forthcoming year to include clinics 
serving our aftercare and precare patients. 

The recoding of all Maricopa County and Pima County census tracts for patients, according 
to the new boundaries established by the Federal Government, will provide some meaningful 
statistics as to residency of patients. The determination of areas where mental health clinics 

are most needed will be only one advantage of this. 

An inservice training program for the continuing education of the Medical Records Clerk 
series was initiated. These classes will be conducted for an indefinite period. 
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Inpatients - June 30, 1970 


1,046 


ENTRIES TO INPATIENT CENSUS: 

First Admissions 932 
Readmissions 449 
Re-entries from Conditional Discharge 341 
Re-entries from Unauthorized Absence 87 
Other Entries 8 


TOTAL ENTRIES 1,817 

EXITS FROM INPATIENT CENSUS: 

Complete Discharges 994 

Conditional Discharges 638 

Deaths 87 

Unauthorized Absences 138 

Other Exits 7 


TOTAL EXITS 1,864 


Inpatients - June 30, 1971 999 
Patients on Conditional Discharge 1,052 
Patients on Unauthorized Absence 122 


Total Enrollment - June 30, 1971 


2,173 









Maricopa County Entries by Catchment Area - 1970 


Catchment Area 

Population - 

1970 

% 

Entries 

No. % 

Northwest 

79,711 

8.2 

60 

5.9 

North 

128,283 

13.3 

86 

8.4 

Northeast 

91,480 

9.4 

35 

3.4 

Central - West 

117,178 

12.1 

94 

9.2 

Central - East 

108,608 

11.2 

101 

9.9 

Southwest 

104,402 

10.8 

67 

6.5 

East 

181,588 

18.8 

114 

11.1 

South 

156,272 

16.2 

466 

45.6 

TOTAL 

967,522 

100.0 

1,023 

100.0 


Maricopa County Entries - Phoenix-South Catchment Area 
and Balance of County - 1970 


Phoenix- 

South 


Balance 
of 

County 


Percent 


Entries 


Population 


f 

0 


~r 

20 


—r 

40 


i .r 


60 




wm 

16.2 


80 


100 


Entries 


HKftaMtfMtoi 54 - 4 


Population 



83.8 


32 




























PATIENTS TREATED 

BY COUNTY 



FISCAL YEARS 1969-70 

and 1970-71 


County 

1969-70 

1970-71 

Percent Change 
from Last Year 

Maricopa 

1,399 

1,532 

+ 9.5 

Pima 

548 

350 

- 36.1 

Pinal 

116 

127 

+ 9.5 

Yavapai 

74 

50 

- 32.4 

Santa Cruz 

23 

22 

- 4.3 

Yuma 

135 

139 

+ 3.0 

Apache 

17 

16 

- 5.9 

Cochise 

88 

91 

+ 3.4 

Coconino 

36 

54 

+ 50.0 

Gila 

58 

51 

- 12.1 

Graham 

26 

36 

+ 38.5 

Greenlee 

16 

13 

- 18.8 

Mohave 

28 

34 

+ 21.4 

Navaj o 

27 

33 

+ 22.2 

TOTAL 

2,591 

2,548 

- 1.6 
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INPATIENT CENSUS TREND - FISCAL YEARS 1964-1971 


Inpatients 



INPATIENT RATES PER 1000 POPULATION - 1964-1971 


Fiscal 

Year 

Arizona 

Population 

Year-ending 

Inpatients 

Rate 

1964 

1,550,000 

1,756 

1.13 

1965 

1,575,000 

1,684 

1.07 

1966 

1,610,000 

1,469 

.91 

1967 

1,646,000 

1,094 

. 66 

1968 

1,685,000 

1,128 

.67 

1969 

1,725,000 

1,141 

.66 

1970 

1,772,482 

1,046 

.59 

19 71 

1,830,000 

999 

.55 
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1970 - 1971 Expenditures 


CLASSIFICATION 

Appropriation 

Expended 

Revert 

Balance 

F orward 

Personal Services 

5,653,852 

5,648,646 

5,206 

-0- 

Employee Related Expenditures 

675,243 

672,095 

3,148 

-0- 

Other Operating Expenditures 

1,164,536 

1,161,863 

2,673 

-0- 

Professional & Outside 

Services 

355,000 

354,971 

29 

-0- 

Travel — State 

15,500 

13,078 

2,422 

-0- 

Travel — Out of State 

Personnel 

3,550 

3,222 

328 

-0- 

Food 

450,000 

446,876 

3,124 

-0- 

Capital Outlay - Equipment 

50,000 

49,964 

36 

-0- 

Return of Patients 

20,000 

19,469 

531 

-0- 

Psychiatric Residency Program 

35,000 

34,792 

208 

-0- 

Sub Total 

8,422,681 

8,404,976 

17,705 

-0- 


Capital Outlay 

Land, Bldg., & Improvements 

82,730 

19,764 

124 

62,843 

SAMHC — Land Purchase 

185,692 

115 

-0- 

185,577 

Childrens’ Treatment Center 

44,133 

44,133 

-0- 

-0- 

Medical Legal Facility 

2,750,000 

504,776 

-0- 

2,245,224 

Appropriated 1970-71 

Expenditures 

Reverted and Returned 

11,485,236 

8,973,764 

17,829 



Forward To 1971-72 2,493,644 
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EXPENDITURES -Continued: 
CLASSIFICATION 

Receipts 

Expended 

F orward 

Endowment Earnings 

332,450 

174,967 

157,483 

State Hospital Fund 

113,492 

103,877 

9,615 

Hospital Community Project 

58,498 

58,441 

57 

Education for Disturbed Children 

34,402 

22,958 

11,444 

State Institutional Library Service 

23,210 

17,891 

5,319 

Adult Basic Education 

5,802 

5,682 

120 

Total Available 

Expenditures 

Balance Forward 

567,854 

.383,816 

184,038 


<^s> 


PATIENT MAINTENANCE COLLECTIONS 


1967 - 1968 


1968 - 1969 


1969 - 1970 


1970 - 1971 


Percentage of 
Operating 
Expenditures 


0 $500,000 $1,000,000 $1,500,000 
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